Dear Editor,

Neoadjuvant chemotherapy (NACT) is now the standard of care for locally advanced breast cancer, although no difference in relapse-free survival (RFS) and overall survival relative to the use of adjuvant treatment was observed. NACT induces tumor downstaging, increases rates of breast-conserving surgery (BCS), and also provides an opportunity to monitor the tumor\'s chemosensitivity *in vivo*.\[[@ref1]\] The invasive lobular carcinoma (ILC) is rare at our institute and constitutes 2.5% of total breast cancers.\[[@ref2]\] We conducted a retrospective study of patients with locally advanced ILC, who have received uniform NACT protocol at our institution to assess response, toxicity, and outcome. The study population consisted of 20 patients with locally advanced ILC registered over a period of 8 years (January 2009 to December 2016) in the Breast Cancer Clinic. Staging was carried out according to the American Joint Committee on Cancer, 7^th^ edition. Histopathological confirmation of malignancy along with receptor status was required for inclusion into this study. Those patients who had received prior chemotherapy/radiotherapy were excluded. Data for clinical response rates, number of preoperative chemotherapy cycles, type of chemotherapy, and pathological response rates were collected. Clinical complete response was defined as no evidence of a palpable breast mass and nodal disease. Partial response was defined as a reduction of at least 50% in the product of the bi-perpendicular diameters of the breast mass. A reduction of \<50% or an increase of \<25% would be classified as stable disease. Progressive disease is an increase of this parameter by \>25% or clinical or radiological evidence of new disease elsewhere. Pathological complete response (pCR) is classified as the absence of malignant cells in the resected breast and lymph nodes on histopathological assessment. Surgery was done approximately 4--6 weeks after the last cycle of chemotherapy. Event (relapse, clinical progression, or death from any cause) free survival was calculated from the date of registration. SPSS Version 14 software (SPSS Inc., Chicago, IL, USA) was used for statistical analysis. The median age of the whole cohort was 55 years (range 35--65 years). Median duration of symptoms was 8 months (range 4--24 months). Clinical and tumor histological characteristics are summarized in [Table 1](#T1){ref-type="table"}. Skin involvement was present in 12 cases. Chemotherapy regimens were used in sequentially (four cycles of FEC, 5-fluorouracil 600 mg/m^2^, epirubicin 75 mg/m^2^, and cyclophosphamide 600 mg/m^2^ followed by four cycles of docetaxel 85 mg/m^2^, 3 weekly). Clinical complete or partial response was seen in 80% of the patients. Stable disease was present in 10% and progression was seen in 10%. One patient (5%) achieved pCR. Ten relapses were documented (1 regional and 9 systemic). The median time to relapse was 18 months, and 3-year RFS was 50%.
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ILC accounts for 10%--15% of all breast cancer and less likely to respond with NACT than invasive ductal carcinoma (IDC). Pathological response rate was observed 6%--17% in different published literature.\[[@ref3][@ref4][@ref5]\] In our analysis, one patient achieve pCR. Low pCR may be due to late presentation or large tumor burden at presentation. Compared to IDC, ILC is associated with higher incidence of multicentricity and bilaterality; as a result, it is associated with higher positive surgical margin patients undergone BCS. In our study, four patients underwent BCS with good surgical outcome. Two patients developed Grade 3 diarrhea and four patients developed Grade 2/3 cutaneous toxicity with docetaxel.

This study demonstrates that the pCR is less in locally advanced ILC and BCS is feasible in chemoresponsive tumor. Because the majority of patients with ILC have low-grade ER-positive tumors, they are unlikely to derive significant benefit from NACT, thus efforts to develop reliable biomarkers that can identify the fraction of patients that truly derive benefit from cytotoxic agents.
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